Sir Hector MacLennan (President ofthe Royal Society ofMedicine)
I take the view that the ward round as a teaching mechanism is by no means out of date. This is especially true in the practice of obstetrics and gynw,cology. There are many other excellent methods of educating undergraduates which are ancillary to the ward round: small-group teaching at a single bedside, systematic lectures, ad hoc seminars, clinico-pathological conferences, all of which have their own place in the educational field, but the well-conducted ward round is far from being obsolete. I don't think I am being unfair when I say 'well-conducted ward round', because a poor systematic lecture, a badly arranged seminar, or an ill-conducted clinicopathological conference is as useless as a badly conducted ward round.
The type of round I envisage is conducted by a senior consultant, a registrar or two, a house officer, a sister and nurse, and certainly not more than six students. If the exercise is to be beneficial to all concerned, the interests of four groups of people must be kept in mind.
The first group, of course, is the patients. Gone are the days when patients were so awestruck by medical benevolence or omnipotence that they submitted themselves willingly and impassively, or apparently impassively, to a type of verbal cross-examination and a sign-eliciting clinical assault, which was alleged to be for the benefit of all concerned. The patient today is educated, or at least partially educated, with the result that medicine has lost some of its mystery and terror.
Lord Todd, when speaking of the educational recommendations of the Royal Commission, defined medicine as an applied science and commented that it seemed obvious that a doctor should learn some science in order to apply it. My comment would be that, having learned some science, the student must equally learn how to apply it. This implies a proper method of communication, and unless the student sees such a method in action, and unless he can follow example as well as precept he will make mistakes at the expense of the patient's health and peace of mind. In the days when the physician had little scientific knowledge he had to rely almost entirely on his art but, having gained the powerful weapon of science, he would be unwise to dispense altogether with the art, and particularly the art of communication.
If, at the end of the ward round, patients feel happier and more confident that they are in good hands, then the first prerequisite of the teaching round will have been satisfied.
The second group to be considered is the nursing staff. Teaching ward rounds do more than simply teach undergraduates. A certain amount rubs off on the nursing staff; as an essential part of the team they become more fully aware of the method of diagnosis and treatment being applied to the patients under their care. Dame Muriel Powell in another place stressed the importance, particularly in intensive care units, of treating nurses as an integral part of the team. She remarked that nurses and staff suffered emotional trauma when the decision to abandon resuscitation was taken without clear explanation being given as to why.
The well-conducted ward round should make it clear to both patients and students that the nursing staff are an integral part of the clinical team, and the courtesy with which a consultant is seen to treat his nursing staff will often be emulated by those in attendance.
The third group, and from the educational point of view the most important, is the students. The system whereby each student is the clinical clerk to one patient seems to me admirable. The teaching ward round should provide opportunity to examine the patient, observe the effect of the disease, and demonstrate the art of medicine -the doctor/patient relationship. The scientific discussion of the case should be left to the seminar room, or even the outside corridor if there is no such provision for teaching.
In an age when there is so much emphasis on science and technology and when laboratoty and computer aids are so readily available, we should never forget that our first place is at the bedside. It is sad that so few specialists today, and especially those in whole-time service, have an opportunity of seeing the patient not merely in a hospital bed but in their own home surroundings. Invariably lessons can be learnt there too, but with the advent of the polyclinic in general practice the opportunity to see that patient at home will become even more unusual and in consequence the ward round may become even more important. It is all very well to study behavioural science in theory but behavioural science in practice presents many unexpected variations and problems to be solved.
There will always be men of genius whom the computer may help, but whom the computer can never displace. If we agree that medicine must participate in the benefits of automation, all that remains for us to decide is to what extent we will participate, and to seek out the purpose in which it is most likely to be useful.
I cannot agree that medicine will be practised on an 'assembly line' basis. I feel sure that most gynecologists, experienced as they are in the effect of the patient's emotions on her health, would not support this view. The variables between woman and woman, and the variables exhibited in one woman at different times, are so vast as to render adequate mathematical programming impracticable and uneconomic in any individual case.
The most important aspect of the art of medicine is the attitude of the doctor to his patient and this can be developed by the student at the bedside, seeing an experienced consultant dealing with different types of patient and situation.
The fourth group to benefit by the teaching ward round is that of the teachers themselves. The house officer learns from the registrar; the registrar from the senior registrar; the senior registrar from the consultant; and last, but by no means lest, the consultants themselves learn from all the others.
Medical teaching by use of the ward round was well established in the early years of the nineteenth century. Physical examination at that time was in its infancy, and rounds for the most part consisted of interrogation of the patient and the prescription of suitable drugs, diets, and remedies fashionable at the time. Later, the classical clinical methods of inspection, palpation, percussion and auscultation, followed according to Osler by a period of contemplation, were grafted on to the earlier conversational methods. Medicine in the latter half of the present century is obviously much more sophisticated and scientific, and the examination of multitudinous pathological reports, X-rays and the results of other modern diagnostic techniques takes up a considerable part of the available time, sometimes with a sadly reduced period of personal contact between consultant and patient. The value of the ward round as a teaching method must obviously, therefore, be continuously under review.
Much useless controversy in medical practice is often conditioned by lack of definition of the subject being discussed. Unfortunately, the term 'ward round' is difficult to define precisely, and may have various meanings. I consider that there are many types of ward round, which are of widely different value and application as a method of teaching medical students and postgraduates.
